Laryngological Section 91 in the tertiary stage. He (Mr. Westmacott) therefore removed a portion of the growth, and sent two pieces for microscopical examination, and it was reported in both instances that there was no evidence of syphilis, and that it was purely septic. The Wassermann reaction was negative. He applied chromic acid and antiseptic mouth-washes, and it healed. Iodide of potassium had had no effect upon it. There had been very little enlargement of the glands.
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Three Cases showing different stages of Cystic Fibromata. By G. SECCOMBE HETT, F.R.C.S. Case I: Cyst of Right Vocal Cord.-The patient, a woman, aged 54, has had hoarseness for twelve years. She is in good health, but was urged by friends to be seen for her hoarseness. On examination there is a cystic swelling on the right vocal cord. General health good. No physical signs in the chest.
Case II: Fibronra of Right Arytawiwid.-The patient, a man, aged 32, has phthisis. No throat symptoms. At the routine examination of the larynx (which all inpatients at Mount Vernon Hospital undergo) there was found to be a soft, yellowish swelling attached to the right arytsenoid, which is movable at its base of attachment.
Case III: Cyst of Epiglottis.-A man, aged 29, with phthisis. At the examination 'of the larynx a cystic swelling, with a solid basal half, was seen attached to the lingual surface of the right half of the epiglottis.
DISCUSSION.
Mr. HETT said that the cases had been seen within the last month at Mount Vernon Hospital together with another case of cyst of the left arytarnoid. He thought that the pathology of the series was the same, and that they showed different stages of cystic fibromata. The growth on the right arytanoid (Case II) looked solid, but a fourth case which seemed precisely similar had been found to be partly cystic on removal. The growth on the epiglottis (Case III) was half solid and half cystic, while the growth on the vocal cord (Case I) was entirely cystic. With regard to treatment, Mr. Hett propdsed to remove the growth from the vocal cord with Paterson's forceps by the direct method. He did not propose removal in the other two cases, as they were not causing symptoms. In the fourth case of cyst. of the left arytaenoid (not shown) it had been removed by the indirect method with aryttenoid punch forceps, as it was interfering with the movements of the larynx. It had healed well.
Grant: Case of Tonsillar Neoplasm
Mr. PARKER said he thought that Case I was a soft fibroma, not a cyst.
Dr. FITZGERALD POWELL thought it was a mucous cyst of the cord, and that it should be touched with the cautery. That seemed to be the safest way of dealing with the condition, and it would leave no ill-effects. The cautery, he thought, was a much safer way of dealing with these cysts of the larynx than any other.
The PRESIDENT said he had a similar growth not long ago which he seized with Mackenzie forceps and removed, but on lookiAg at the forceps afterwards there was very little in them; but that morning the patient turned up with a decided recurrence. He would now apply the galvano-cautery.
Mr. TILLEY said he first thought the swelling under discussion was cystic and coming from the ventricle of Morgagni on to the cord. The patient was then gagged, and on looking again the tumour was in the aryteenoid region.
Case of Tonsillar Neoplasm in a Young Woman, the subject of Tuberculosis.
By J. DUNDAS GRANT, F.R.C.S.
THE patient, a young girl suffering from tuberculous infiltration of the left vocal cord and interarytenoid space, together with pulmonary tuberculosis, was found in the course of examination to have an elongated outgrowth from the lower part of the left tonsil, pale and perfectly smooth, presenting the appearance of a fibronia. The structure of these growths, of which a number have been brought before the Society from time to time, has varied, and the result of the microscopical examination of the present one will be reported at a later meeting.
DISCUSSION.
Mr. HERBERT TILLEY said it was very like the cases which were shown five or six years ago by Mr. Arthur Cheatle and others, including himself. Mr. Cheatle's grew from the intratonsillar fossa. Apparently a little tonsillar tissue grew out of a crypt. He did not think the growth had any connexion with tubercle.
The PRESIDENT said he also had shown a similar case. It was simply tonsillar tissue, pedunculated.
